
GCDP Referral ID T-01-STA-11-25

Review Date 11/13/2025

Municipality STAFFORD, T.

Board Name PLANNING BOARD

Applicant's Name Robert G. Mullen

Location 5599 Main Rd. (NYS Rt. 5), Stafford

Referral Type
Site Plan Review

Variance(s)

Zoning District Commercial (C) District

PLANNING BOARD RECOMMENDS:
APPROVAL WITH MODIFICATION(S)

GENESEE COUNTY PLANNING BOARD REFERRALS        

NOTICE OF FINAL ACTION

Description: Site Plan Review to construct a 768 sq. ft. (32 x 24 ft.) storage barn for an existing 

automotive business.

  Director                                                                                               Date
If the County Planning Board disapproved the proposal, or recommends modifications, the referring agency shall NOT act contrary to the recommendations except by 

a vote of a majority plus one of all the members and after the adoption of a resolution setting forth the reasons for such contrary action.  Within 30 days after the final 

action the referring agency shall file a report of final action with the County Planning Board.  An action taken form is provided for this purpose and may be obtained 

from the Genesee County Planning Department.

November 13, 2025

EXPLANATION:

The required modification is that the storage and disposal of all new and used waste oils, lubricants, fuels, 

coolants and other hazardous materials shall be conducted in a manner consistent with all applicable State 

and Federal laws.  With this required modification, the proposed storage barn should pose no significant 

county-wide or inter-community impact.
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(Please answer ALL questions as fully as possible)

1. REFERRING BOARD(S) INFORMATION 2. APPLICANT INFORMATION
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T-01-STA-11-25

Stafford Planning Board Robert G. Mullen
8903 Route 237 9168 Batavia-Stafford Townline Road

Stafford, NY 14143 Batavia, NY 14020

585 344 1554 585 409 0100 bob@eastcoastspeed.com

■ Stafford

$� )XOO $GGUess  5599      Main Rd. (NYS Rt. 5), Stafford
Prole Rd.

8.-1-8
1.027 Acres 0.017 acres

Commercial

Site plan approval for construction of a 32' x 24' storage barn for dry storage of parts, tires, and related materials
for the automotive business that is located on the property, under Section 182-22 A.(2)(b) of the Town Code.

Aerial photo of site

William R. VanAlst Planning Board Chairman 585 233 6006

9107 Roanoke Road, Stafford, NY 14143 wvanalst@rochester.rr.com
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Report

From: William VanAlst
To: Felipe Oltramari
Cc: Gene Sinclair (code@townofstafford.org)
Subject: 5599 Main Road Site Plan, Stafford, NY
Date: Wednesday, November 5, 2025 2:50:16 PM
Attachments: image003.png

image002.png
5599 Main Road Referral Application - County Planning Board.pdf
Site Plan Application Mullen 5599 Main Road.pdf
Site Plan 5599 Main Road Recd. 10.31.25.pdf
5599 Main Road SEAF Part 1.pdf

Caution! This message was sent from outside your organization.

Hi, Felipe-
Sending along a referral for site plan review for construction of a storage barn
at 5599 Main Road, at the NE corner of Prole Road.  Bob Mullen wants to
construct a 24’x32’ building next to his vehicle-frame business building, which
was allowed by Special Use Permit back in 2001.  It is located in a commercial
zone.  We felt that since the building is for storage only, we could process this
as a site plan rather than a modification of his Special Use Permit.  He currently
has several trailer units that he stores parts and materials in, so this building
would take the place of those.
Attached is the County Referral Form, the application with views of the
proposed building & photos of the existing site, a site plan, , and the SEAF Form
Part 1.  I am waiting to receive an updated site plan that shows proposed side and
rear setback distances from the property lines, and will forward that when I
receive it.
Please place this on the County Planning Board’s agenda for your November
meeting.  Call me if you have any questions, or need any additional information.

William R. VanAlst, P.E.
Vice President
700 West Metro Park • Rochester • NY • 14623
Tel: 585.272.7310 ext. 661 • Fax: 585.272.0159
Cell: 585.233.6006
wvanalst@larsen-engineers.com
www.larsen-engineers.com

Serve the Client. Benefit the Community. Protect the Environment.

Please consider the environment before printing this email.
This message is intended only for the use of the individual(s) or entities to which it is addressed and may contain information that is privileged, confidential, and/or exempt from disclosure
by applicable law or court order. If the reader of this message is not the intended recipient, or the employee or agent responsible for delivering the message to the intended recipient, you
hereby are notified that any use, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by return e-mail, and delete the original message from you system. Thank you. 

NOTICE: The information contained in this message and any documents, files, previous
messages or other information attached are intended for the recipient only and may be

I 

Updated Site Plan Received 11/6/2025
FAO

https://mail-cloudstation-us-west-2.prod.hydra.sophos.com/mail/api/xgemail/smart-banner/40b33257d9310c2a8d86bdf245663c95
https://mail-cloudstation-us-west-2.prod.hydra.sophos.com/mail/api/xgemail/smart-banner/4bc749f4ca48d23283b9973985b04100
https://mail-cloudstation-us-west-2.prod.hydra.sophos.com/mail/api/xgemail/smart-banner/2e0a0d0b74424c32002da31c39ee205a
mailto:wvanalst@larsen-engineers.com
mailto:Felipe.Oltramari@geneseeny.gov
mailto:code@townofstafford.org
mailto:wvanalst@larsen-engineers.com
https://us-west-2.protection.sophos.com/?d=larsen-engineers.com&u=aHR0cDovL3d3dy5sYXJzZW4tZW5naW5lZXJzLmNvbS8=&i=NTgxOTA4MzAzNGI5NmQxMDg3MmMwNTE5&t=aW5BczJhMnFWcVNnNzNSZERGWkhKQStuMlVvY2dSakY5OEhtNXRYVXMrMD0=&h=5f9c7a0a86da4437a02f8626e518135e&s=AVNPUEhUT0NFTkNSWVBUSVZNnYo31opOLETxQSA7KKURbfnY_PV_v3mp9cSCSkppMQ











* G E N E S E E  C O U N T Y  *
P L A N N I N G  B O A R D  R E F E R R A L  


Required According to: 
G E N E R A L  M U N I C I P A L  L A W  A R T I C L E  1 2B ,  S E C T I O N  2 39  L ,  M ,  N 


(Please answer ALL questions as fully as possible) 


1. REFERRING BOARD(S) INFORMATION 2. APPLICANT INFORMATION


Board(s)    Name   


Address    Address 


City, State, Zip 


Phone (   )  Email 


MUNICIPALITY:     City         Town        Village    of    
3. TYPE OF REFERRAL: (Check all applicable items)


 Area Variance  Zoning Map Change Subdivision Proposal 
 Use Variance  Zoning Text Amendments  Preliminary 
 Special Use Permit  Comprehensive Plan/Update  Final 
 Site Plan Review  Other:     


4. LOCATION OF THE REAL PROPERTY PERTAINING TO THIS REFERRAL:
A. Full Address     


B. Nearest intersecting road  


C. Tax Map Parcel Number  


D. Total area of the property  Area of property to be disturbed  


E. Present zoning district(s)  


5. REFERRAL CASE INFORMATION:
A. Has this referral been previously reviewed by the Genesee County Planning Board? 


 NO         YES    If yes, give date and action taken     


B. Special Use Permit and/or Variances refer to the following section(s) of the present zoning ordinance and/or law 


C. Please describe the nature of this request  


6. ENCLOSURES – Please enclose copy(s) of all appropriate items in regard to this referral


 Local application  Zoning text/map amendments  New or updated comprehensive plan 
 Site plan  Location map or tax maps  Photos 
 Subdivision plot plans  Elevation drawings  Other:     
 SEQR forms  Agricultural data statement 


 
  


7. CONTACT INFORMATION of the person representing the community in filling out this form (required information)


Name     Title  Phone (   )  


Address, City, State, Zip Email 


SEND OR DELIVER TO: 
GENESEE COUNTY DEPARTMENT OF PLANNING 
3837 West Main Street Road 
Batavia, NY 14020-9404 
Phone: (585) 815-7901 


D E P A R T M E N T  U S E  O N L Y :  


GCDP Referral # _____________________________ 


Ext.


Ext.


City, State, Zip


Phone (      ) Ext.- -


-
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		GCDP Referral: 

		Name: Robert G. Mullen

		Address: 8903 Route 237

		Address_2: 9168 Batavia-Stafford Townline Road

		City State Zip: Stafford, NY 14143

		City State Zip_2: Batavia, NY 14020

		City: Off

		Town: On

		Village: Off

		Email: bob@eastcoastspeed.com

		of: Stafford

		Zoning Map Change: Off

		Zoning Text Amendments: Off

		Comprehensive PlanUpdate: Off

		Other: Off

		Area Variance: Off

		Use Variance: Off

		Special Use Permit: Off

		Site Plan Review: On

		Preliminary: Off

		Final: Off

		4 LOCATION OF THE REAL PROPERTY PERTAINING TO THIS REFERRAL: 

		A Full Address: 5599 East Main Street Road, Batavia, NY 14020

		B Nearest intersecting road: Prole Road

		C Tax Map Parcel Number: 8.-1-8

		D Total area of the property: 1.027 Acres

		Area of property to be disturbed: 0.017 acres

		E Present zoning districts: Commercial

		A Has this referral been previously reviewed by the Genesee County Planning Board: NO

		If yes give date and action taken: 

		B Special Use Permit andor Variances refer to the following sections of the present zoning ordinance andor law: 

		C Please describe the nature of this request 1: 

		C Please describe the nature of this request 2: Site plan approval for construction of a 32' x 24' storage barn for dry storage of parts, tires, and related materials

		C Please describe the nature of this request 3: for the automotive business that is located on the property, under Section 182-22 A.(2)(b) of the Town Code.

		Zoning textmap amendments: Off

		Location map or tax maps: Off

		Elevation drawings: On

		Agricultural data statement: Off

		Local application: On

		Site plan: On

		Subdivision plot plans: Off

		SEQR forms: On

		New or updated comprehensive plan: Off

		Photos: On

		Other_2: On

		If possible please provide a reduced version or digital copy of any supporting documentation larger than 11 x 17: 

		Name_2: William R. VanAlst

		Title: Planning Board Chairman

		Address City State Zip: 9107 Roanoke Road, Stafford, NY 14143

		Email_2: wvanalst@rochester.rr.com

		enclosed other: Aerial photo of site

		Clear Form: 

		area code 1: 585

		phone1-1: 344

		phone1-2: 1554

		area code 2: 585

		phone2-1: 409

		phone2-2: 0100

		phone3-2: 6006

		phone3-1: 233

		area code 3: 585

		Extension_1: 

		Extension_2: 

		Extension_3: 

		Board(s): Stafford Planning Board


















































II ; d I 

OWNER 

Name 
Address 

Telephone # 

I cPOL -.: 
APPLICANT ( If other than owner j 

Name 

~"\;"~~--~--,---':::,,......~ ~~~, Address 

Telephone # 

I. Request to the Board of Appeals 
Officer's decision to DENY .... I _ __, 
Zoning Permit Application Number 

to appeal the Zoning Enforcement 
GRANT I I an application for a 
_______ Dated 

2 . • A PPL IC AT IO N FOR : ~-a-r-i-a-n c e I I S p.e.f;.i-a-l-l.Ls..e.....P-e-r1n+t 

a~ ? l ~n ~<t\)\~~a---¥-a-r-i-e.-n-e-e I I . -1-n-t-e-i:-p.i:eta thin 

3. Address of Project Site : SSC\'\ tG.J,~ -~~"\ ~- . ) 

Tax Map Number :_________ Zoning District : <-z>~ Cf>.~ 

4. Has a previoµs appeal been f i I e d pertaining to this parcel ? No._! __ 

Yes l._ _ __.l If yes, list Appeal No. -.....-1------ Date _____ _ Purpose of Reques I : 

5. Justification for Request : General Response _______________ _ 

~ A more SPECIFIC RESPONSE should accompany this application on separate sheet(s) of paper. Address 
~ each of the statements • fisted on the back of the G0l,D sheet which pertain to your specific appeal. 

The Applicant shall submit with this appeal, apfropriate supporting materials 
including, but not limited to, site plans, e evations, traffic circulation 
dia~rams, neighborhood land use ma1:s and any other material that will 
assist the Board in making a determination regarding this request. 

>l:il:HH~il:il:kil:kk-J<AHA.Ui\-J<il:H-il:A1lrHil:-J<1";l,,-;l:7<;l;~~-1,.-J<H-J<il:HAHA,blil:1"HHil:A7t.1"?.-1,.HAHA~HAHHAA7t.-J<A7t.Hil:A~ 

CERTIFICATION : I hereby certify that I have read and examined this application 
and supporting attachments and know the same to be true and correct. All provisions 
of Jaws and ordinances covering this typ~ of . work or use will be complied with 
wheth e r spec ified herein or n ot. The granting of an appeal does not presume t o give 
authority to violate or cancel the provisions of any other state or local ord inance 
or Jaw regulating construction or performance of c~nnructlon and/or use. 

:-h s~ ~~\~~ Ai0v\~~~~~ ~~-~ - ~---'-------
Applicant"s qjgnature ~ Owner's Signature (II other than applicant) 

~-AxkA-l-<il:-l-<Ail:kAAAil:AAAil:-J<AAH-J<il:H-/o<Jl(;l;/,.;l;AAHHAHAil:A;l;Al\i\Ail:il:il:~Ail:H~HAH):;l;-l,.-;l:;1;;1;7(-;1:ilillil:1"?.HAA;l;;l;-l,.AAAJl;l;-l,.1"A-Jr.-J<AA~ 

Date fo- /& -~ 

t.0 Article ___ Section---- TOTAL FEE$ ~ ~ Check #J]o')' 

Subsection-- ----.,-- Paragraph__ __ Date _____ _ 1\CT[_QN .TAKEN: 

state : easol-1-\ £C...~.~~~\, ,:::\ " ,..., .. . D Approve~ D Rejected 

Sc-½; Y\~~ ~~ ~~~,~ \"B ·By·-----=---,------ Chairman 0., ~ • • Signature 

• 2.0 Schedul e A - state reason; r. OBoard of Appeals 0Town Board 
-~i'i A \D6~~ □Planning Board 

•---------•iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimmiiiiiiiiiiiiiiaiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiilLiiiiiii'.---•-----R/,A,,,.,.,.,. '98 .-

COPY DISTRIBUTION : White - z.e.o. Yellow - CLERK Pink • Z.B.A./ PL. B0./TN. BO. ~ - APPLICANT 

I 
I 
I 



., .. -• ..,.,... 1 vnu, 11, I, 1•14J ,~:> i,,, - £..,~~CATION DATB: 9/18/2025 

Name: Robert G Mt tlleo Namo: --------------
Address: 9168 Batavia Stafford Townline Rd. Address: --------------

Batavia NY 14020 

Phone t: 585 409 0100 Phone I:_ 

INSTRUCTIONS: Uslag • ball polat p•a pl.as• till out this appllcatloa II compl•toly II po11lbl•. Submit atldltloaal 
Attacbmoat(s) [listod oa tbo back of the Gold 1/Joet] iad tbe complotod 1jp1Jc1'1oa to tho 
Z.B.0./C.B.O. Tbls appllcatloa la NON~TRANSPBRRABLB aad I, !fQ.'! a potmlt to commoaco work. 

8 Application for Use: RESIDENTIAL□ ; COMMERCIAL l:x]; INDUSTRIAL O; RBCRJ!iTIONAL O; AGRl~ULTURALO ; SITB PLAN□ 
0 Permit for: Nl!W CONSTRUCTlON [iJ; ADDITION 0; ALTERATION O ;REPAIR O; CHANOB IN USB 0 
8 ls this parcel?; A corner lot: YBS &:]NOD; Have a Driveway permit? YBS i;:J NOD. In a Water District? YBS~ NOD. 
8 List the DIMENSIONS of the parcel: ____ 1 ___ and/or TOTAL P~RCEL ARBA (Acres) _1 __ 
C, What are the parcel setbacb [Ft.J from the project. FRONT ...8Q_ ;.-RBAR ..£§__ & SIDB yards (a)Zfi_ (b) __ . Attachment A 
0 Total ~ of coverage of ALL bulldlnaa on the parcel (including the proposed project): ___ i'di' AL 'lb 

0 Docs this project require Cou11ty Health Department approval? NO [;] YBS O , If yes, submit Attachment F. 
9 Is this parcel properly Land Separated/Subdivided? NOQ YBS LI , If yes, provide documentation. 

• 8 Do you give the Town VALID CONSBNT to do the required Inspections? YES@ NO D , If no, what procedures? 

Ci) Natne of Architect/Bnglneer __________________ Teloplone I ·---------
Addreas,_ _____________________________________ _ 

G Name of Contractor(a) ___________________ _ Telephone I ________ _ 

Addre•••-------------------------------------

8 Estimated cost of tbo projtct? 15,000, {8ub1t1ntf1tlonin1yb111qu/r,d] G) Total Dwellln1 units: _____ _ 

• PROPO';ED PROJECT jutrGH,T I LENGTH I wmrn I 
BOIJSI (&t, fl .. r) 
OTBD tor 21t flHr) 

GAIAGI 
ACCISSOII lllU.IDUf~ ' 8 ~? ?.4 

SWIMIWIQ fOOlJ, ' 

l!Etl 
COMDlitlAl,/UiillViftiJAti 

TOTAL SO. FT. , 

SQ FT 

7~0 

I 

768 

• Will olectrk: be Installed? YBS O NO @ . 
8 Desclbe the proposed p;oject and use· 

Pry Storage Na Electcic , No Water 

~"'-~ ~i:\~~ ~~~ ~~ 
~(S ( ~~ ?,'<.\)t;s(Q) I() -- I ~-2.. 

.. . . . . /UI• •d!fltlonal w1Z(•J tar mcr• lflfcrm, tfon J 
~ t! :•111t '" '" '"~ ~ ..... ~ • ' " , ,~_,,. 

1 b1r11>y ,:1rtlly_ t.lal l ._,. r •' ~ti• i,t111Clloas •• uuil:1,d tb& •11IJ,:1tkla ,ad iu:,or1ia1 ,11,1hi,al1 ,ad bor tio 11111 to to 11,n ud ,:or11ot. 
All rovJsoas ol law, id o " • n ohria Iii, I . of worl- or llff wlll h tom Ii wJtb r1t,11b11 ti/414 6,r.,b, or aot. Tb• 1111tl11 at , t•lt 

f 

-

I ' • I 
lH-j~~~"k-kk~~~~~~~~~~~~~~~~~~~~~~r¼H~~rh,;\-;I~~·~ 

Action taken by Zoallng Enforcement 0lfi~•r : APPROVED O DBN!ED O , Actlo11 neceuaty: SP£CIAL US£: O SIT! PL»!: D 

section aph ______ !'~"!.P!"~l.-=-="'.~--= :;::8;;;:CHll;.::D:;::Ul.:;::E:;::A:;::: 0-==VM=•=IA=M=CI!=: =N•u=O=UM-□~ 
__ _..~~--1-~::..;:;..,:_,~.;...,:.~"""'-;;.,--- : Zo1dn3 Dlltrict: 4oNi · 

ac --=~~~~=.i.;;....:..;:.;..i__l YBS 
. B.0./C. :::~:::=~ ~?;;::~~===::,...--1 Wetlands D 

1 Flood Plain D ' 
~ • MUNICIPALITY 

ZontnaS~ 
Bulldl11g $ Ch~k 1 : ..:.\ -1--_ 

Lat~, $ a:$ •• 
TOTAL I ~ Ricelpt#: __ 
~;;,;;,;~;:.::;;;:;;;~---- 10f !Jl1 • C,1,0. 1!J! • UPLICAH7 



5599 Main St 

5599 Main St 
Building 

• Cl 

Directions Save Nearby 

8 
Send to 
phone 

(;) 5599 Main St, Batavia, NY 14020 

~ Suggest an edit on 5599 Main St 

(/ Add a missing place 

I!\. Add your business 

D Addalabel 

© Your Maps activity 

Photos 

Share 

Measure distance 
Click on the map to add to your path 

Total area: 755.05 ti: (70.15 m') 

Total distance: 111.23 rt (33.90 m) 



Building Specs 

Wldth:24' 
Length: 32' 
Height: 10' 
RoofType: Gabled 
Roof Pitch: 4":12" 
Post Footing: Perma-Column 
Base Trim: Yes 

Colors 

Roof Color: Regal Blue 
Wall Color: Regal White 

WestSide 

Trim Color: Regal Blue 
Soffit: Regal White 
Sliding Door Trim: Regal Blue 
Walk Doors: Regal White 
Large Doors: Regal White 
Track: Regal White 

Interior 

Walls 

Roof Options 

Front Endwall Overhang: 1' 
Back Endwall Overhang: 1' 
Left Sidewall Overhang: 1 
Right Sidewall Overhang: 1 

Lean-tos 

Windows & Doors 

Walk Door Solid Qty: 1 
Overhead Panel Door Qty: 1 

Item Sizes: 
Walk Door Solid: w3' x h7' 
Overhead Panel Door: w10' x h8' 



Building Specs 

Width:24' 
Length: 32' 
Height: 10' 
Roof Type: Gabled 
Roof Pitch: 4":12" 
Post Footing: Perma-Column 
Base Trim: Yes 

Colors 

Roof Color: Regal Blue 
Wall Color: Regal White 

Front Wall- East Main St Road 

Front Endwall Overhang: 1' 
Back Endwali Overhang: 1' 
Left Sidewall Overhang: 1 
Right Sidewall Overhang: 1 

Lean-tos 

Windows & Doors 

Walk Door Solid Qty: 1 
Overhead Panel Door Qty: 1 

Item Sizes: 
Walk Door Solid: w3' x h7' 
Overhead Panel Door: w10' x h8' 



Instructions for Completing 

Short Environmental Assessment Form 
Part 1 - Project Information 

Part 1- Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses become part of the 
application for approval or funding, are subject to public review, and may be subject to further verification. Complete Part 1 based on 
information currently available. If additional research or investigation would be needed to fully respond to any item, please answer as 
thoroughly as possible based on current information. 

Complete all items in Part I. You may also provide any additional information which you believe will be needed by or useful to the 
lead agency; attach additional pages as necessary to supplement any item. 

Part 1 - Project and Sponsor Information 

Name of Action or Project: 

37"oic.t:Acrt:: LS Uilt~ I\/ •. ·,~•r 

Project Location ( describe, and attach a location map): 

5~-Cj 7 ~As-,- /111-1 µ $ l !f i<_~ 
Brief Description of Proposed Action: 

~~I Si"Di~Ac,~ 

Name of Applicant or Sponsor: 
Telephone: SB~- i.jD -·t)/t)O 

Rot~E}2T &_ lii..l/lciJ E-Mail: l.~{l fJ) /;k;'/CvA.s'7sL1:p!j ,. (" o 
Address: 

, 

11/.-B B A+A: Ill i1- ~

1

14Ffi,~/j -T~liu RL~ 
City/PO: - State: 

I 
Zip ~ody: 

IS I\+ A: b1ilt- /\/f I '-Tbe1u 
1. Does the proposed action only involve the legislative adoption of a plan, local law, or"d inance, NO YES 

administrative rule, or regulation? 
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that Cl]/ □ may be affected in the municipality and proceed to Part 2. If no, continue to question 2. 

2. Does the proposed action require a permit, approval or funding from any other government Agency? NO YES 
If Yes, list agency(s) name and permit or approval: ~ ,/ ~ 

' , -~ B' LJ 
3. a. Total acreage of the site of the proposed action? /lR tJ ac~S/-

b. Total acreage to be physically disturbed? )68~;SF 
c. Total acreage (project site and any contiguous properties) owned 

L or controlled by the applicant or project sponsor? acres 

4. Check all land uses that occur on, are adjoining or near the proposed action: 

D Urban [CvRural (non-agriculture) □ Industrial -~ ~Commercial if~sidential (suburban) 

D Forest ~riculture □ Aq uatic □ Other(Specify) : 

□ Parkland 
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5. Is the proposed action, NO YES NIA 

a. A permitted use under the zoning regulations? □ □ □ 
b. Consistent with the adopted comprehensive plan? □ □ □ 

NO YES 
6. Is the proposed action consistent with the predominant character of the existing built or natural landscape? 

~ 
/ 

□ 
7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? , NO YES 

If Yes, identify: CT 
/ 

□ 
NO YES 

8. a. Wi ll the proposed action result in a substantial increase in traffic above present levels? rr /□ 
b. Are public transportation services available at or near the site of the proposed action? Er □ 
C. Are any pedestrian accommodations or bicycle routes avai lable on or near the site of the proposed ~ □ action? -

9. Does the proposed action meet or exceed the state energy code requirements? NO YES 

If the proposed action wi ll excet°/tments, describe design features and techno logies: 

□ □ 

10. Will the proposed action connect to an existing public/private water supply? NO YES 

If No, describe method for providing potable water: rr / □ 
11. Will the proposed action connect to existing wastewater utilities? NO YES 

If No, describe method for providing wastewater treatment: / 

ff □ 
12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district NO YES 
which is listed on the National or State Register of Historic Places, or that has been determined by the 

~ v□ Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be eligible for listing on the 
State Register of Historic Places? 

1- T • '- .. : .... _ . - ·- · ·- ._._: _ _ r;• I ,J ._ -- _ ,,._ ·- -- -'- - ·~-- -- - - -- :.:. ·- C~- ~ tJ 
V o .I...J •• • r--•VJ .... V'- U . \.¥ ' V-' ..,,_IIJ ['"'- ••- V ' IV·- - 1-' V1 ...._...,.j ·-'"' ,..,._, ..,,_,_. ..,,_,'-'...._ - ·- o ·•- - ....._,_, - · • • ,,,.._. .._, .l.V 

archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory? 

13. a. Does any portion of the site of the proposed action , or lands adjoining the proposed action, contain NO YES 
wetlands or other waterbodies regulated by a federal, state or local agency? [r v□ 
b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody? 

□ □ 
If Yes, identi fy the wetland or waterbody and extent of alterations in square feet or acres: 
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14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply: 

□Shore l ine D Forest D Agricultural/grasslands D Early mid-successional 

□Wetland D Urban ~ban 

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or 
Federal government as threatened or endangered? 

16. Is the project site located in the 100-year flood plan? 

17. Will the proposed action create storm water discharge, either from point or non-point sources? 
If Yes, 

a. Will storm water discharges flow to adjacent properties? 

b. Wi ll storm water discharges be directed to established conveyance systems (runoff and storm drains)? 
If Yes, briefly describe: 

18. Does the proposed action include construction or other activities that would result in the impoundment of water 
or other liquids ( e.g., retention pond, waste lagoon, dam)? 

If Yes, explain the purpose and size of the impoundment: ______ ______________ _ 

19. Has the site of the proposed action or an adjoining property been the location ofan active or closed solid waste 
management facility? 

If Yes, describe: -----------------------------------

20.Has the site of the proposed action or an adjoining property been the subject of remediation ( ongoing or 
completed) for hazardous waste? 

If Yes, describe: -----------------------------------
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